
Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

April 22, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Claim Jumper May 2016 Claim Jumper 04.18.2016 04.18.2016 May 2016 

 Proposed Fee 
Schedules 

Bridge Waiver (Repealed) 04.15.2016 04.18.2016 07.01.2015 

 Proposed Fee 
Schedules 

 1915i 

 Mental Health Youth 

 Occupational Therapist 

 O&M Specialist 

 Optician 

 Optometric 

 Physical Therapist 

 Speech Therapist 

04.15.2016 04.18.2016 07.01.2016 

 Proposed Fee 
Schedules 

 72-Hour Presumptive Eligibility 

 Ambulance 

 Audiologist 

 Block Grant 

 Chemical Dependency HELP/TPA 
Medicaid 

 Chemical Dependency Standard Medicaid 

 Dental 

 Hearing Aid 

 Mental Health Adult 

 MHSP Adult 

 Personal and Commercial Transportation 

 Specialized Non-Emergency 
Transportation 

04.15.2016 04.19.2016 07.01.2016 

 Proposed Fee 
Schedules 

 Community First Choice 

 Elderly and Physically Disabled HCBS 
Waiver 

 HCBS for Adults with SDMI 

 Personal Assistance Services 

04.21.2016 04.21.2016 07.01.2016 

 Pharmacy DUR  DUR Agenda, April 27, 2016 (Revised)  

 DUR Meeting Documentation 
o Dyanavel XR® Formulary Submission 
o Pfizer Medical Information  for 

QuilliChew ER C-II  
o A Randomized, Double-Blind, Placebo-

Controlled Trial of Aripiprazole Lauroxil 
in Acute Exacerbation of Schizophrenia 

04.21.2016 04.21.2016 04.21.2016 

 PRTF Provider Notice 
Changes to PRTF Continued Stay Reviews 

04.21.2016 04.22.2016 04.20.2016 

 Mental Health 
Center 

 LCPC 

 Social Worker 

Provider Notice 
Equine Assisted Therapy 

04.21.2016 04.22.2016 04.20.2016 

 Proposed Fee 
Schedules 

RBRVS Fee Schedule 04.22.2016 04.22.2016 SFY 2017 

 Hospital 
Inpatient 

APR-DRG Calculator, July 2015 (Revised) 04.22.2016 04.22.2016 07.01.2015 

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

April 15, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Chemical 
Dependency 

Fee Schedules 
Chemical Dependency HELP/TPA Medicaid 
Chemical Dependency Standard Medicaid 

04.13.2016 04.13.2016 01.01.2016 

 Training Updated 2016 Provider Fair Agenda 04.13.2016 04.13.2016 NA 

 Proposed Fee 
Schedules 

Home Infusion Therapy 04.15.2016 04.15.2016 07.01.2016 

  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

April 8, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Training Updated Provider Fair Agenda 04.01.2016 04.04.2016 NA 

 Pharmacy-DUR DUR Meeting Agenda 04.04.2016 04.04.2016 04.27.2016 

 Quick Links 

 Ambulance 

 Ambulatory 
Surgical Center 

 Dialysis Clinic 

 Family 
Planning 

 Home Health 

 Hospital 
Outpatient 

 IDTF 

 Lab/Imaging 

 Mid-Level 

 Optometric 

 Pharmacy 

 Physician 

 Podiatrist 

 Psychiatrist 

 Social Worker 

Quarterly Rebateable Labeler 04.05.2016 04.05.2016 04.05.2016 

 Ambulatory 
Surgical Center 

ASC Fee Schedule 04.05.2016 04.05.2016 04.01.2016 

 Hospital 
Outpatient 

 Mid-Level 

 Physician 

Provider Notice 
Place of Services Code Changes 

04.05.2016 04.05.2016 04.05.2016 

 Plan First Provider Notice 
IUD and Anesthesia Updates 

04.06.2016 04.06.2016 04.06.2016 

 Mid-Level 

 Physician 

 Pharmacy 

Provider Notice 
Hepatitis C Prior Authorization Request Form 

04.06.2016 04.06.2016 04.06.2016 

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

April 8, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Ambulatory 
Surgical Center 

 Clinic (Public 
Health) 

 DME 

 Family 
Planning 

 FQHC 

 Hospital 
Inpatient 

 Hospital 
Outpatient 

 Indian Health 
Service 

 Physician 

 Public Health 
Clinic 

 Rural Health 
Clinic 

Provider Notice 
IUD and Anesthesia Updates 

04.06.2016 04.07.2016 04.06.2016 

 Pharmacy Montana SMAC Update 04.07.2016 04.07.2016 04.07.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

April 1, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Pharmacy Montana SMAC Update 03.25.2016 03.28.2016 03.25.2016 

 Announcements 
for All Providers 

Xerox Call Center Update 03.30.2016 
Rev. 

03.31.2016 

03.30.2016 
Rev. 

03.31.2016 

03.30.2016 
Rev. 

03.31.2016 

 Pharmacy 

 Home Page 

Preferred Drug List  03.31.2016 03.31.2016 03.31.2016 

  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

March 25, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Forms Prior Authorization Request Buprenorphine 
Containing Products 

03.21.2016 03.21.2016 03.2016 

 Pharmacy-DUR Informational attachments to agenda: 

 Cosentyx ® (secukinumab) Clinic 
Summary 

 Humira® (Adalimumab) Medicaid 
Testimony 

 Seebri® Neohaler® (glycopyrrolate) 
inhalation powder Clinical Summary 

 Technivie® (ombitasvir, paritaprevir, and 
ritonavir tablets) Medicaid Testimony 

 Tudorza ® Pressair® (Aclidinium 
bromide inhalation powder) Clinical 
Executive Summary 

 Utibron ® Neohaler® (indacaterol and 
glycopyrrolate) inhalation powder Clinical 
Summary 

03.21.2016 03.21.2016 03.21.2016 

 Durable Medical 
Equipment 

Provider Notice 
HCPCS Code For Ventilators E0465 and 
E0466 

03.21.2016 03.21.2016 03.18.2016 

 Hospital 
Outpatient 

Provider Notice 
NDC Required for Physician-Administered 
Drugs: Billing Instructions for Montana 
Medicaid Crossover Claims 

03.21.2016 03.21.2016 03.21.2016 

 Dialysis Clinic Provider Notice 
NDC Required for Physician-Administered 
Drugs: Billing Instructions for Montana 
Medicaid Crossover Claims 

03.21.2016 03.21.2016 03.21.2016 

 Presumptive 
Eligibility 

2016 Current Income Calculation Tool 03.22.2016 03.23.2016 01.01.2016 

 Hospital 
Outpatient 

Fee Schedule 
Outpatient Procedure (OPP) Codes 

03.22.2016 
Rev. 

03.23.2016 

03.22.2016 
Rev. 

03.23.2016 

01.01.2016 

 Physician Fee Schedule 
Physician 

03.24.2016 03.24.2016 01.01.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

March 18, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Forms Prior Authorization Request Hepatitis C 
Treatment 

03.14.2016 03.14.2016 03.10.2016 

 Claim Jumper April 2016 Claim Jumper 03.15.2016 03.15.2016 April 2016 

 Indian Health 
Service 

IHS Fee Schedule 03.16.2016 03.16.2016 01.01.2016 

 Training Updated 2016 Provider Fair Agenda  03.18.2016 03.18.2016 NA 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

March 11, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Pharmacy Montana SMAC List 03.07.2016 03.08.2016 03.07.2016 

 Pharmacy DUR Agenda Revised 03.09.2016 03.09.2016 03.30.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

March 4, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Pharmacy DUR DUR Agenda, March 30, 2016 02.29.2016 02.29.2016 03.30.2016 

 Hospital 
Outpatient 

Provider Notice 
ICD-10 Obstetric Observation Billing 
Update Revised 

03.02.2016 03.02.2015 03.02.2016 

 Pharmacy DUR DUR Minutes  03.03.2016 03.03.2016 02.17. 2016 

 Pharmacy DUR DURB Agenda Documentation 

 Cosentyx 

03.03.2016 03.03.2016 NA 

 Pharmacy 

 Menu Bar 

Preferred Drug List 03.04.2016 03.04.2016 03.04.2016 

 Pharmacy Provider Notice 
Vaccine Administration by Pharmacists for 
Adolescents Age 12-18 Years 

03.04.2016 03.04.2016 03.04.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

 

February 26, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Training Registration link for March 17, 2016 WebEx 02.24.2016 02.24.2016 02.24.2016 

 Training Registration link for Provider Fair 02.24.2016 02.24.2016 02.24.2016 

 Dialysis Clinic Provider Notice 
Hospital NDC Billing on Revenue Codes and 
Electronic Claim Submission Denials 

02.22.2016 02.22.2016 02.22.2016 

 Hospital 
Outpatient 

Provider Notice 
Hospital NDC Billing on Revenue Codes and 
Electronic Claim Submission Denials 

02.22.2016 02.22.2016 02.22.2016 

 Mid-Level Provider Notice 
Physician Fee Schedule Update 

02.19.2016 02.22.2016 02.19.2016 

 Physician Provider Notice 
Physician Fee Schedule Update 

02.19.2016 02.22.2016 02.19.2016 

 Psychiatrist Provider Notice 
Physician Fee Schedule Update 

02.19.2016 02.22.2016 02.19.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

 

February 19, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 All Providers Announcement – ESOR Remittance Advice 
(removed 02.19.2016) 

02.17.2016 02.17.2016 02.17.2016 

 All Providers February 2016 Claim Jumper 02.16.2016 02.16.2016 February 2016 

 Home and 
Community 
Based Services 

Provider Notice 
Changes to Rule 37.88.3503 Case 
Management Services for Adults with SMDI 

02.16.2016 02.17.2016 02.12.2016 

 Physician Fee Schedule 02.16.2016 02.16.2016 02.16.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

 

February 12, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Pharmacy Provider Notice 
Montana SMAC Update 

02.09.2016 02.19.2016 02.05.2016 

 IDTF IDTF Fee Schedule 02.09.2016 02.09.2016 01.01.2016 

 Hospital 
Outpatient 

Provider Notice 
ICD-10 Obstetric Observation Billing 
Update 

02.10.2016 02.10.2016 02.08.2016 

 Pharmacy DUR DUR Agenda Documentation 

 Initial Use of Ambrisentan Plus Tadalafil 
in Pulmonary Arterial Hypertension for 
AMBITION investigators 

 Supplementary Appendix to Initial Use of 
Ambrisentan Plus Tadalafil in Pulmonary 
Arterial Hypertension 

 Entresto® (sacubitril and valsartan) 
Clinical Summary for Formulary Review 

 Montana Medicaid Repatha 
(Evolucumab) Submission 

 Movantik 

02.11.2016 02.11.2016 NA 

 Hospital 
Outpatient 

OPPS Fee Schedule (Revised) 02.11.2016 02.11.2016 08.27.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

February 5, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 All Providers Provider Notice 
Basic Medicaid Benefit Increased to 
Standard Medicaid Benefit 

02.01.2016 02.01.2016 01.28.2016 

 Forms  Prior Authorization Request for 
Daklinza® and Sovaldi® 

 Prior Authorization Request for Harvoni® 

 Prior Authorization Request for Olysio® 

 Prior Authorization Request for Sovaldi® 

 Prior Authorization Request for 
Technivie® 

 Prior Authorization Request for Viekira 
Pak

®
 

02.04.2016 02.05.2016 NA 

 Pharmacy DUR DUR Meeting Minutes, January 20, 2016 02.05.2016 02.05.2016 01.20.2016 

 Hospital 
Outpatient 

Fee Schedules 
APC and OPPS 

02.02.2016 02.05.2016 01.01.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

January 29, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Hospital Inpatient Provider Notice 
Long-Acting Reversible Contraception 
(LARC) Inserted at Time of Delivery in a 
PPS Hospital 

01.25.2016 01.25.2016 01.22.2016 

 Hospital 
Outpatient 

 Emergency 
Room 

 Birthing Center 

 Dialysis Clinic 

Provider Notice 
Hospital National Drug Code (NDC) Billing 
on Revenue Codes 

01.25.2016 01.25.2016 01.22.2016 

 Forms Montana Medicaid HMK Prior Authorization 
Request Eyeglass Additional Feature and 
Contact Lens 

01.28.2016 01.28.2016 January 2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

 

January 22, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 All Providers Provider Notice 
Standard Medicaid and HELP Plan Claims 
Processing (Revised) 

01.20.2016 01.20.2016 January 19, 2016 

 IDTF IDTF Fee Schedule 01.14.2016 01.18.2016 January 2016 

 Podiatry Podiatry Fee Schedule 01.14.2016 01.18.2016 January 2016 

 Public Health 
Clinic 

Public Health Clinic Fee Schedule 01.14.2016 01.18.2016 January 2016 

 Pharmacy Preferred Drug List 01.19.2016 01.19.2016 January 19, 2016 

 All Providers General Information for Providers Manual 
and replacement Pages (Revised) 

01.19.2016 01.20.2016 January 2016 

 Hospital Inpatient Provider Notice 
Prior Authorization Required for Out-of-
State Acute Inpatient Psychiatric Hospital 

01.20.2016 01.21.2016 January 20, 2016 

 Dentist 

 Dental Hygienist 

 Denturist 

 Mid-Level 

Update Important Dental Benefit Update 01.21.2016 01.21.2016 January 21, 2016 

 Physician Physician Fee Schedule (Revised) 01.21.2016 01.22.2016 January 1, 2016 

 Mid-Level Mid-Level Fee Schedule (Revised) 01.21.2016 01.22.2016 January 1, 2016 

 Psychiatrist Psychiatrist Fee Schedule  (Revised) 01.21.2016 01.22.2016 January 1, 2016 

 Lab and Imaging Lab and Imaging Fee Schedule 
 (Revised) 

01.21.2016 01.22.2016 January 1, 2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

January 15, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Ambulance Ambulance Fee Schedule 01.11.2016 01.11.2016 01.01.2016 

 Dentist Dentist Fee Schedule 01.11.2016 01.11.2016 01.01.2016 

 Dental Hygienist Dental Hygienist Fee Schedule 01.11.2016 01.11.2016 01.01.2016 

 Denturist Denturist Fee Schedule 01.11.2016 01.11.2016 01.01.2016 

 Oral Surgeon Oral Surgeon Fee Schedule 01.11.2016 01.11.2016 01.01.2016 

 Hospice Fee Schedules 
Hospice and Hospice Penalty Rates 

01.11.2016 01.11.2016 FFY 2016 

 Pharmacy DUR DUR Meeting Agenda, February 17, 2016 01.12.2016 01.12.2016 February 17, 2016 

 Opthalmologist 

 Optometric 

 Optician 

Requesting Prior Authorization from 
Medicaid or Healthy Montana Kids (HMK) 
for Certain Eyeglass Services 

01.13.2016 01.13.2016 01.11.2016 

 Pharmacy NCPDP Payer Sheet 01.13.2016 01.13.2016 Effective 01.01.2016 

 All Providers Standard Medicaid and HELP Plan Claims 
Processing 

01.15.2016 01.15.2016 January 14, 2016 

 DME 

 Mid-Level 

 Pharmacy 

 Physician 

 Hospital 
Outpatient 

Hospital Grade Electric Breast Pump 
Requirements 

01.15.2016 01.15.2016 01.14.2016 

 All Providers General Information for Providers 01.15.2015 01.15.2015 January 2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

January 8, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Pharmacy DUR DUR Agenda 01.04.2014 01.04.2016 01.20.2016 

 Hearing Aid Fee Schedule 
Hearing Aid 

01.04.2016 01.04.2016 January 2016 

 Optometric 

 Optician 

Fee Schedule 
Optometric and Optician 

01.05.2016 01.05.2016 January 2016 

 ASC Fee Schedule 
ASC 

01.05.2016 01.05.2016 January 2016 

 Ambulance 

 ASC 

 Dialysis Clinic 

 Family Planning 

 Home Health 

 Hospital 
Outpatient 

 IDTF 

 Lab/Imaging 

 Mid-Level 

 Pharmacy 

 Physician 

 Podiatrist 

 Psychiatrist 

 Social Worker 

Quarterly Rebateable Drugs 01.05.2016 01.06.2016 01.01.2016 

 Pharmacy Montana SMAC Update 01.08.2016 01.08.2016 01.08.2016 

 Proposed Fee 
Schedules 

DME Incontinence Supplies (Revised) 01.08.2016 01.08.2016 02.01.2016 

 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/. 

January 1, 2016 

Page/Provider Item 
Date 

Approved 
Date 

Posted 
Document Date 

 Hospital Fee Schedule 
APR DRG Calculator 

12.29.2015 12.29.2015 July 2015 

 Adult Mental 
Health 

 Chemical 
Dependency 

 Mid-Levels 

Provider Notice 
Addictive and Mental Disorders Division 
Changes to Prior Authorization 

12.30.2015 12.31.2015 12.24.2015 

 Passport 

 Physician 

 Mid-Levels 

Provider Notice 
Increase in Passport Caseloads Due to 
Help Plan 

12.31.2015 12.31.2015 12.20.2015 

 Dentist 

 Dental Hygienist 

 Denturist 

 Mid-Levels 

Provider Notice 
Important Dental Benefit Update 

12.31.2015 12.31.2015 01.01.2016 

 All Providers Provider Notice 
Changes to Montana Medicaid 

12.31.2015 12.30.2015 12.31.2015 

 Pharmacy Provider Notice 
Montana HELP Plan 

12.31.2015 12.30.2015 12.31.2015 

 All Providers Manuals and Replacement Pages 

 Adult Mental Health 

 Ambulatory Surgical Center (ASC) 

 Audiology 

 Critical Access Hospital (CAH) 

 Dental 

 Dental HMK 

 Dialysis Clinic 

 DME 

 Eyeglass 

 General Information for Providers 

 Hearing Aid 

 Home Infusion 

 Hospital Inpatient 

 Hospital Outpatient 

 Nutrition 

 Optometric 

 Prescription Drug Program 

 Private Duty Nursing 

 Rural Health Clinic (RHC)/Federally 
Qualified Health Center (FQHC) 

 Therapy Services (Occupational, 
Physical, and Speech Therapy) 

12.31.2015 12.30.2015 January 2016 

 

http://medicaidprovider.mt.gov/

